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Change of Plasma Propofol Concentration
in Elective Thoracoabdominal Aortic Aneurysm Repair
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Ritsuko GOH１）, Arifumi KOHYAMA１）, Takaaki TAKAMATSU２）, Yoshiaki FUKUMURA３）,
Shiro ISHIDA４）, Yoshiro OKANO４）
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４）Faculty of Pharmaceutical Sciences, Tokushima Bunri University
When surgically treating thoracoabdominal aortic aneurysm, simple aortic cross clamping is sometimes per-
formed without using assisted circulation. During such an operation, blood supply to the liver and kidneys has
to be discontinued, possibly causing great changes in the blood level of intravenous anesthetic agents. In two
recent cases, we measured the total and free（unbound）plasma concentration of propofol before and after simple
aortic cross clamping and compared them with the anticipated concentrations. After introduction of anesthesia,
propofol was infused at the rate of ２mg/kg/hr. During simple aortic cross clamping, the total and free（un-
bound）plasma concentration of propofol increased, with the total propofol level reaching a level about１．８ times
as high as the pre-clamping level. After simple aortic cross clamping was released, the level decreased rela-
tively rapidly, returning to the pre-clamping level ３０‐６０ minutes later. When the relationship between the an-
ticipated level（based on a simulation）and the actual level was analyzed, the actual level was slightly lower
than the anticipated level in Case１, while the anticipated and actual levels agreed well with each other in
Case２. These results suggest that it is possible to preoperatively predict changes in propofol level during this
operation.
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